1 FILED

L

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30689

1. Entity Name

OCEAN SIDE OWNERS ASSOCIATION

JINC. T

-

s

¥

Mar 01, 2001 8:00 am
Secretary of State

01-29-2001 90121 023 **%%5] .25

Principal Place of Bueiness Mailing Address
LEN ' Hevgy
C/0 sameegmmmN~ o & proce Y C/O SERWIRTIN PAOLEY
8% OCEANSIDE Y % OCEANSDE , -
ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32233
Us us _
2. Principal E’?'“‘Ef’ Business 3. Mallng Addrass - ”“UIII ||| Iml “ " m lml ‘H m,” " " mﬂ I|I" I“" ““
O CANLPE PY pCeANsiDE '
Suite, Apt. #, etc. Suile, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number i Applied For
- NOT AP PUCABLE Not Applicable
Zip Country Zip Cauntry . . $8.75 Additional
) 8, Cerificale o.l' Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Rogtstered Agent
. A Name . i1y & . - —
- - JELEN - READCEY
MARTIN-SONNY Street Address (P.0. Box Number is Not Acceptable)
; ] .
" 33-OCEANSIDE—
ATEANTIE-BEH FL-32233 7Y oceansioe
City Yy Zip Code
- ATMAY P B Eact | FL 2234
8. The above n N entity submj for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE LA e - N_AC s k,\_/\5 Z ,
Signdur, typsd o printed e of registiad SDSME and e 1 kppicable. (NOTE: Regisiared Apani signaturs recuired when reinktaing) ‘! DATE
e,
,} )
(7 FiLE wa{'.\_' T mé_?mJ aignFancing "~ $5.00 Mayee | Maka Chack Payable to -
FEE IS $61.26 Trust Fund Contribution. 0o Added to Feas Department of State
10. e {FFHCERS AND DIRECTORS - | KB ADDITIONS/CHANGES TQ QFFICERS AN DIRECTORS IN 10 -
WTE 0 ’ 7 pefeta me i O changs [ Addition §
NAME HARREN, TOM NAME g
sTReeT aboress | 74 QCEANSIDE STREET ADDRESS _ r-
cnv-si-2¢ ) ATLANTIC BEACH FL . ov-51-2p , &
- Rion | &
me ™ [Delens E 1_’/%{1_5,\) BﬁﬁDLE‘( Dtrnge  DAGiion | &
sz o0REss | 39-OCEANSIDE sweeronness | G OC EAVEDE
orv-s1-20 | ATLANTIC'BEACRFL - - femsw- | AANTC Beme Fo
TmE D R 1 Detets TILE Clchage [ Addition
WAME QAKLY, DAFFIN ] NAME .
STREET ADDRESS - | . B4 GCEANSIDE - - s e . o f STREEFADDRESS | L L s L e e . . - )
GINY-$1-21P ATLANTIC NEALE FL CiTY-ST-2P
TITLE O Detete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CIFY-S1-2P
TITLE O peiena TIE DOchange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIME (] Detetg TLE [ change [ Addition
HAME NAME
STREET ADCHESS STREET ADDRESS
Gy -ST-21P CITY-ST- 2P
12. 1 hereby certity that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)0), Flcrida Statutes. | further cerlify that the information
indicaled an this repor or supplemenial report is true and accurate and that my signature shall have the same lagal slect as f made under ath; that | am an officer or diractor
ol the corporation of the racelvwer or trustes empowered 1Q axecuta this report as required by Chaptar 617, Florida Statytas; and ihat my name appears in Block 10 or Block 11 if
_changed, or on an attaghme th an adg writh el otier ke empowered.
S WBED - ha /. e
SIGNATURE: c\WBED NAa Jor (Gad od-X3)7)
SKINATURE ANT TYPED OR PRINTED NAME OF SIGNING OFRICER ‘l: ] ['4 [ oz _ Y . Daylime Phone # 4

-



